I

2006-NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N0000G001092

1. Entity Name
OCEAN TERRACE OF JACKSONVILLE BEACH, INC,

05-03-2006 90209 017 ****61 .25

Principal Place of Business

4040 WOODCOCK CR., SUITE 202
SACKSONVILLE, FL 32207

Mailing Address

IACKSONVILLE, FL 32207

4040 WOODCGCK DR., SUITE 202

. 66013535

IR

01252005 No Chg-NP CR2EO37 {11/05)

DO NOT WRITE IN THIS SPACE T Topiodta
 __5B8-2636448 Not Applicable
5. Cortilicate of Staws Desred  [J gzz: Acdmonel

8. Namm and Address of Cument Registersd Agent

WHITEFIELD, B. THOMAS
4040 WOODCQCK DR,, SUITE 202
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

’”l P

Jun 19, 2006 8:00 am

8. Tha above this tor tha purposa of changing its regi omice or regk agen, or both, in the State of Flonda. | am tammiliar with, and accept
tha obligations of registered agent.
SIGNATURE 1%’1‘\“—‘&"*"" . M q/-‘“/“"‘”ﬁfi
w—n.%nammuwwua-% {NGTTE: Ragiainred AQRN Sy'kr raquirad whan ridnstang) DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. Added W Fees
70,  OFFICERS AND DIRECTORS
me D
NAME FITTS, LAURA
STREET ADOFESS | 1107 S. FIRST ST.. UNIT A
ony-51-2 JACKSONVILLE, FL 32250
e D
NAME GOFF, CYNTHIA
STREETADORESS | 1107 S. FIRST ST., UNITL
ay-57- 9P JACKSONVILLE, FLL 32250
TmE b
NAME CASON, JAMES
STHEET ADORESS | 1107 &, FIRST ST., UMIT E
-5 | JACKSONVILLE BEAGH, FL 32250 DO NOT WRITE
me ) T S TINTHIS SPACE
STREET ADORESS
GIY-51-3¢
TME
HAME
STREEY ADGRESS
oY-51-29
mE
NAME
STREET ADORESS
o518

12, | hereby cernily that tha information supplied with this
inchcated on 1his report or sy, nigl teport I3 trus

changed, or on an attachment with en address, wi'ﬂlall other fike empoweraed.

% does not quality for the exemptions tontained in Chapter 119, Florida Statutas. | further certily 1hat the Information
accurata and Ihat my signature shall have the same legal effect es if made undar cath; that | am an officer or director
of the Conporation or the recenver of trustee ampowered Lo execute this report as required by Chapter 617, Florida Siatutas; and thal my nama appears in Block 10 or Black 111

SIGNATURE: %ﬁm%wﬁoﬁ




